2005 LIMITED LIABILITY CONIPANY 811]?0‘?#5{091-003&55 00-555.00
ANNUAL REPORT 1300 ﬁi‘a,qr];g
DOCUMENT # M0300000121 0 i 05 AUg 3 UNs
1. Entity Name AHII: 0
SCHON-EX LLC 2
Principal Place of Businass Mailing Address
ONE IERICHO PLAZA, 3RD FL, WING A ONE JERICHO PLAZA, 3RD FL, WIN A
JERICHO, NY 11753 JERICHO, NY 11753
e s R
Suite, Apl. #, etc. Suite, Apt. #, efc. 07272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
11-3448408 Not Applicable
2 Counlry o Country B. Conificate of Stawus Desired [ fz ggq Additonal
6. Name and Address of Current Ragistersd Agsnt 7. Name and Addraza of New Regiatered Agent

Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FI. 33324

/
City FL Epcwa

8. The abova hamed entily Submits this statament 1or the purposa of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE
Signare, yped o prived v of regh gt and 1t T (NOTE: Ruciisternd Agem sigrazss recuited when meingtatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmont of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ThE MGR [ Dete TRLE COctarge [ Addition
RAME SCHONFELD GROUP HOLDINGS, LLC NAME
STREET ADDRESS | ONE JERICHO PLAZA, 3RD FL, WING A STREET ADDRESS
oTY-St-2P JERICHO, NY 11753 oTY.ST-IP
TME 3 Oelete mE [OChange [ Addaion
NAME NANE
STREET ADDRESS STREET ADDRESS
OY-ST-2P CY.5T-2P
TIE [ Dekse mE Ol change 1 Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CTY-81.20 _ oTY-57-2P
TILE I Dekete iE [J Change [ Addition
NAMES, NAE
STREE] ADDRESS STREET ADDRESS
afv-51-zp oTY-$T- 20
e ] Deete THE Olcrange [ Addition
NANE NOE
STREET ADDRESS STREET ADDRESS
CITY-57.2P oy 5T-09
TME [ Detate THE [Jchange [ Addition
NAME WAE
STREET ADORESS STREEY ADCRESS
CITY-5T- 28 . [ oy-sT-zp

pplied Pilh this filing does not qualify for the exemption stated In Section 118.07(3)(i). Floriga Statutes. | kurther certify that the nformation
d Htcurate A d that my signature shalt have the same (egal effect as if made under cath; (hal | am a8 managing member of manager of the
orfiistee empowered to execute this report as required by Chapter 608. Florida Statutes.

(YPEq DR PRINTED MAME OF SIGNING




